We sought to determine the wound infection rate among patients undergoing elective gynecologic
the added likelihood of additional surgical intervention associated with wound infection are important targets for prevention. Most patients with wound infection were diagnosed after discharge from the hospital. In our population, among whom transportation problems and remote residence are prevalent, strategies for infection surveillance should be integral to discharge planning. Infect. Dis 4 showed that only 8% of women undergoing vaginal hysterectomy who were given cefoxitin had major postoperative infection compared to 57% of women given placebo (P < 0.001). Although our data suggest a similar result, the number of women receiving prophylaxis in this retrospective study did not afford adequate power for ascertainment of important differences in infectious morbidity related to use of antibiotic prophylaxis.
There is still debate whether routine antibiotic prophylaxis is useful in elective abdominal procedures. There have been recent reports on the utility of prophylactic antibiotics in successfully de We believe that it may well be ethically questionable to subject this issue to a randomized prospective trial unless such a trial is limited to patients in the lowest risk category for infection or is evaluating nonantibiotic regimens for infection prevention.
We also found that most cases of wound infection were diagnosed after discharge from the hospital. Studies of this question cannot rely on hospital databases alone. Careful and stringent follow-up of patients with specific instructions, on wound checks is needed if adverse infectious outcomes are to be addressed in a timely fashion and if outcome data are to be considered complete. In our population, among whom transportation problems and remote residence are prevalent, strategies for infection surveillance should be integral to discharge planning.
